GIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


“MAR 


e 


VS. A15 


ai 
= } 
J 
ion carefully. oes 


et 


PLEASE 


eath clearly and legibly. 


a 
g 
g 
gs 
a 
8 
o 

a 

St 
® 

= 
By 
3 
3 

ae 
a 
a 
& 
oS 

Be 
a 
Pad 

Po 

Ay 
oes 
<7 
os 

$s 

E 

° 
& 

ae 

a) 

i 

3] 
cy 
8. 
a 
eo 

2 
ov 
to 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 4§§1 


CERTIFICATE OF DEATH Reg. Dist noche a. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Diy SEASE: 


COUNTY. MARYLAND STATE A col LOTARAELE 

ciry dt ide corporate limits, write RURAL) LENG’ uh Or STAY CITY (1 side coypgrate limits, write RURAL and give nearest town) 
ve nearest town) ti ) OR 

Pown TOWN TAmtlhgeg i SOO 
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STREET ADDRESS 
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(Type or Print) DEATH: = BF at TBs 
: 6. COLOR OR 7. SINGLE, MARRIED, he DATE OF BIRTH: 9. AGE last birthday:) IF UNveR 1 YEAR| IP UNDER 24 HRS. 
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10b. KIND OF BUSINESS 0 IRTHPLACE (State or foreign country) ; 


Zz sgh aterige i 3 WW t 


16, Soctan Security No.: 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever Thy [ARMED Forces? D 


fe war or dates of 


18. MEDICAL CERTI} 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE. 


Interval Between 
Onse} iS nd Death 


Immediate cause (a)... Siete ; 
\) DUE TO 
+> Antecedent causes (s) 

“Diseases or conditions, if any, (bo)... 


giving rise to the above cause 
stating the underlying cause last. DUE TO a) 


1}. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not, 
related to the disease or soniye causing Teal 


19a. DATE OF OPERATION: MAJOR FINDINGS QE DFERATION | 20. AUTOPSY ? 
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SUICIDE office bldg., ete.) 
HOMICIDE INJURY = 
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OF While at Not 
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CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


Supply every item of information carefully. The igorrect: 
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STREET ADDRESS 


3. NAME OF (First) (Middle) (pst) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 1 4" 
6. SEX? 6 goto oR 73 UNGLE MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDE 1 YFAR | IF UNDER 24 nus, 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsst AND DEATH 
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giving rise to the abovecause DUE TO 
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related to the disease or condition causing death. 
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( 1) tal 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
4 SUICIDE OF office bidg., etc.) 
ff a HOMICIDE INJURY 
a8 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a3 () eae Whilest Not while 
a INJURY M.| work{] at work {] rs 
a bes 22. I hereby certify that@-uttended the deceased from#Z/ iQ, whl, hdec.L.9.. 19. 2Avthat I last saw the deceased 
ae alive on., é Ab, 19.20% and that death occurrad tee So t.m., from the causes and on the date stated above. 
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ae " 14883 
CERTIFICATE OF DEATH Ree. tbist. Now. A. ae 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND state kecrylud Sonersctcounry 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
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NOSPITAL OR STREET (If roral give location) 
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f 2b0x } (Cee 


SL. oat SIGNIFICANT CONDITIONS / 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ae | 19). MAJOR FINDINGS OF OPERATION 
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age is especially important. Physicians: 


(Type or Print) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 118554 
CERTIFICATE OF DEATH Reg. Dist, No, XG ¢. 


USU. ESIDENCE (HOME) OF DECEASED: 

pie : ean mle 
CITY i imits, jte RURAL and give nearest town) 
OR ¢ 


TOWN 


STREET 
panes! 


I. PLACE “OF ATH: 


MARYLAND 


LENGTH OF STAY 
(in this plaec) 


ide corpgrate limits, write RURAL, 


five location) 


3. NAME OF Aionth) i 
DECEASED: 


. SEX: 7. SINGLE, RIED, 
winowst sek ne CED, 
(Specif} 


\ 10a. USUAL OCCUPATION..Give kind ae 


work done during it of cee, 
even if retired) ; 
Wit joan NAME: 


Allee Was Deceasep Ever IN U.S.ARMED FORCES? iL Sfcuriry No.: | 27. INFORMAN: rem ADDR: 
7 eae -) | (If Yes, ar or dates of 
18. MEDICAL CERTIFICATION 


ao eerie 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{a) OPES ERS ee 


DUE TO 


(Last), 
9. AGE Inst birthday:| IF lS Tr UNDER 24 HRS, 
yrs. 


8. Ly OF BIRTII: 
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Tob. joes OF 51 bee bn? AEST | (State or foreign =—e 
INDUSTRY: / 


aie oy WHAT 


Intervai Between 
Onset And Death 
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Antecedent causes (s) 
Diseases or conditions, if any, (b) — 
giving rise to the above cause eS 
stating the underlying cause last, DUE TO 
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11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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SUICIDE 
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CERTIFICATE 
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15 wie Ss. 
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18. MEDICAL CERTIFICATION 
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OTHER SIGNIFICANT CONDITIONS 
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20. AUTOPSY ? 


Yes No 
(COUNTY) rat 


a  | 19b. te FINP} 
‘shies phe White 


tS (Mor ) ay) (Hor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 14886 


I. PLACE OF DEATH: - 2. USU ESIDENCE THO E) OF DECEASED; 
= comin nomianaa Ret MARYLAND STATE d com aprmetscl 
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OR (in this place) 08 fe 


HOSPITAL OR STREET 


a ae Ga | ED 
3 A). 


(if rural give logation) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


4. DATE onth) (Day) (Year) 


3. NAME OF = i : 
NAME OF First) (Middle) (Last) ; DA Re 
(Type or Print) DEATH: 3/ wp OQ 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. pa . birthday :]1F UNDER 1 YeAR| i UNDER 24 URS, 


Mgnths; Days | Hours | Min. 
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1: Ube eo, or fayeign count 


"4 se ‘OF WHAT 


RACK; IDOWED, DIV@RCED 

Neale | tuk! “yanced 

0a. USUAL OCCUPATION. Give kind of | 10b. Sih Rog Cee. 

ork done during most of working life, 
‘even if retir: ee Ld, rh 
13. FAPAER'S N later 2 | 
15 Was DECEASED EVER IN U.S.AaMED Foaces? 4 Ls ‘Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 
CML, Ma, GR. 


service) 4) iJ val 
18 MEDICAL CERTIFICATION reelZal Betweert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


320 Kate cause (a) i See: eee oe Ba [Bre 19 G. 


Antecedent causes (s) 

Diseases or Longitions, if any, 
giving rise e above cause 
stating the underlying cause last, DUE TO 
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OUNTRY? 
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(Sn Te ae 
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Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
drew LTE: “1 Jez ate. Pe Seg IS saat Yes] No¥T— 
21. ACCIDENT (Specify) PLACE (Home, farg factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py me -, ete.) | 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 2 
OF Ea ile at Not While | 
INJURY m._| Work 1) At Work [1 : pe Te 
22. I hereby certify that I attended the deceased fromS. 1 f.2e...,19973e., to SEAS ~32..., 1957, that I last saw the deceased 
alive onhee... / , 194%, and that death occurred at //: 257, Bi 3, from mie causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 48; §)'7 
CERTIFICATE OF DEATH ins Bat ail 


1. PLACE OF pee 2, USUAL RESIDENCE (HOME) OF po ad 
COUNTY SO Or ad MARYLAND STATE Pel. COUNTY TOE 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside ie? write RURAL and give nearest town) 


OR and give nearest town)” (in this place) 
OR 
SALE Meal Itlarel : TOWN 


HOSPITAL OR ? if rural, give location) 
INSTITUTION OR Seas 
STREET ADDRESS : ; 


3 NAME OF (Miadley (uast) 7. DATE (Month) (Day) (Year) 
4 OF 
(Type or Print) ' | peata: “2 ZO »pdIZ. 
5. SEX: 6. COLOR PR | 7. SINGLE, MARRIED, ATE OF BIRTH: 9. AGE = on TF UNDER 1 YEAR] Tr UNDER 24 HRS. 


WIDOWED, DIVORCED, 


RACE, 
mM: CL. (Specify): 


monte Days aaa| Min, 


ANovi 1, 189 oe 


loa. USUAL OCCUPATION (Give kind of 12, CITIZEN OF WHAT 
work done during most of workjng life, “OPS 
. - 


even if retired) : 


10b. KIND OF BUSINESS OR | 11. ag ee or oy country) : 


_—_ 


INDUSTRY: 
Zvecl-, Md 


14, MOTHER'S MAID: NAME: 


>» hal oleud, Ftd. 


In U.S. Armen Forces 7 16. SoctAu Security No.: | 17. MES & 


ey ae | 219-0-7-/336 TZ. * 


18. MEDICAL CERTIE: TION 


I. DISEASES OR CONDITIONS DIRECTLY LEA’ iG TO DEATH: 
Had 


Immediate cause 


Interval BETWEEN 
ONSET AND DeatH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF _ office bldg., etc.) i 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work[] at wes = 
22: 1) aoe, a thagt attended the deceased from t4e to oe GAD T0.2.athat I last saw the deceased 
= iN nay fa » 19 Am~and that death occurred at. Bean, from ie: causes and on the date stated above. 
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(DEG: R Ste ADDRESS DATE SIGNED 
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ly. The cot 


tem of information carefull 


i 


: please write the causes of death clearly and legibly. 


cians 


liy important. Physi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, £% S88 
CERTIFICATE OF DEATH Reg, Dist. Now 26. Scmnsenon 


2. USUAL RESIDEN(E (HOME) OF DECEASED: 
STATE ‘ county Sz 


1. PLACE OF 


OR 
INSTITUTION OR 
STREET ADDRESS 


ea crry (if oyfside corporate lifjits, write RURAL and give nearest town) 
0: 
TOVEN, 0 = 
STREET (If rural, give location) 


ADDRESS, —_—_— 


3 NAME OF (First) _ (Middle) (Least) 4. DATE Month) (Day) (Year) 
: OF ~ 
(Type or Print) ( YATHERINE. Jo NES | DEATH: 19 $ 2% 
&. SEX: 6. COLOe OR 7 WiboWkD, DivoRt 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HRS. 
: IDOWED, DIVORCED, Months | Days | Hours | Min, 
(peep aes eed ea | 
10a, USUAL OCCUP (Give kind of | 10b. KIND OF BUSINESG OR 


work done durin! 


ll. BIRTHPLACE (Statg or foreign country): 12. CITZZBY OF WHAT 
even if retired) : Tiny oe see e- 
13, FATHER’S N. | 14. MOTHER’S MAIDEN NAME: 


SARS HAND | ELI2ABETH 7604 BNE 


15. Was Drceastn Even in U.S. ARMED ive 16. Sad Security No,: NFORMANT & ADDRESS: DE¢ LgAans Mo 


(Yes, no, or unk.) (If Yes, give war or dates of Pa Mex SS SStNC_D cps 


INDUSTRY: 


t of working life, 


| service) 
_—————> 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser ann DrATH 


8 pq TRS. 


ee aa : 
= Nass cause (8)... Ghromi.e 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


iS 
I. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not tt ertems pow | OQ Mears 


related to the disease or condition causing death, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF PPERATION: 20. OPSY? 
| Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.|work(] at work [J —— 


; = 1 
22. I hereby certify ane viene the deceased from.O4..AD.., 192.2, to @G...dH., 19 ey that I last saw the deceased 


alive ondJ@Cx....22...., 19.eeQhand that death oceurred ato, 2.m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITL SS DATE SIGNED 


ins, Que pmks. J2.° Goda, 


23, a L, CREMATAON LOCATIO: City, towp, or county) ’ (State) 


L (Speci 
ADDR: 


meat REC'D BY LOCAL 
“tls 9 fae 


“Pra 


| 


Ce ©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


Dey 


— 


ite the causes of death clearly and legibly. 


writ 


please 


Physicians 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE; 285 §() 


CERTIFICATE OF DEATH Reg. Dist. Nou #22. Qnrmn 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset : MARYLAND state Md. county Somerset 
SURE OE uns $062 cor por ste Hiniee, “yrite RURALY CNS HOnenAy CITY (I outside corporate limits, write RURAL and give nearest town) 
TOWN Princess Anne 66 years town Princess Anne 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 
3. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Omar di, Jones DEATH: 19 
5. SEX: 6. enoe OR ae Se ee i DATE OF BIRTH: . AGE last birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 TRS. 
: IDOWED. D! ED, Month Days | Tours Min. 
male | white Gee'P} ied ec. 26, +885 66 yrs. 
0a. USUAL OCCUPATION (Give kind cf | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ore p farm owner Maryland UeS.Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


E. Frank Jones 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 7 0 | no 


Mary Elizabeth Dryden 


17. INFORMANT & ADDRESS: 


Mrs Florence M, Jomes Princess Anne 
18. MEDICAL CERTIFICATION Maryland 


VAL BET WE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DENTE 


+ . 
Immediate cause 


\ Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Tl. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not a | 
Telated to the disease or condition causing death. | 


19a. DATE OF OPE! ION:| 19b, MAJOR FINDINGS OF OPERATION: a | 20. AUTOPSY? 
SE puree ne - pipes aA. GALA YesC]_No] 


21. ACCIDENT (Specify) PLACE (Home, farm, fact reet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ¢ | 
TIOMICIDE ; aa INJURY i 


TIME ar nage (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? ————__— 
OF While at Not whj 
INJURY M. |_work 4} ee 
22. I hereby certif, - I attended the deceased from... [IR...., B., t0..L02 M.... that I last saw the deceased 
alive om).f..% 4.04... ae and that death occurred atacLote , from the causes and on the date stated above. 
SIGNA EGREFjOR TITER) ADDRESS Cugese. DAVE SIGNED 
{tes 1 a a | eg ee [Qe 22 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State! 


EMOYAL, (Specify) : 
Bree e I2-I0- 
Dae REC'D BY CAL | SoW 


i | Peineess,Anne, Maryland 
TONS pn PRAT Raa 7g 
, 722 Ab TRAN Vijileor. 


78, Princess Anne, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [if 4) () 
/ CERTIFICATE OF DEATH Reg. Dist. No...a2k. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND. STATE Lidl COUNTY 


CITY (If oftsid€ corporate limits, write RURAL | LENGTH OF STAY 


OR and nearest town) (in this place) CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN a Pe or . 

TOWN 1 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ' ADDRESS 


4, DATE (Month) (Day) (Year) 


OF 
JF UNDER 24 Nks. 


IF UNDER I YEAR 
Min, 


7. SINGLE, MARRIED, 8. DATE OF gt: 9. AGE lasp birthday: 
DOM RD. DIVORCED, 
peclfy) ? pte f fr rd FO? Ap 
- yrs. 2 
KIND 0 


tap Months 4" 
Oa, USUAL OCCUPA’ (Give kind of | Ib. iD OF SINESSY 0. Il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Lye Te { v s yy \ ( oe 
1 MOTHERS Rag AME: &, 


Is. oe NAME: 
“4 ‘WAS DECEASED Even IN & Anmep Forces 7 16. Sociau Secunity No: | Iv. INF fe a & ADDRESS: - a 7 
, 
| 


(Yes, no, or unk.) (If Yes, give war or dates of 
| service) 


3. NAME OF 
DECEASED: 
{Type or Print) 


6. COLOR 0) 
RACE: 


(Ejrst) (Middle) (Last) 


Hours 


18. MEDICAY CERTIFICATION ees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH. 


SCar ki tLE 


please write the causes of death clearly and legibly. 


Immediate cause 


Ry Antecedent cause(s) 
RN Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying enuse Inst 


e) 

Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
related ta the disease or condition causing death. 


WITH UNFADING INK. Supply every item of information earefully. The correct 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, etc.) 
MOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at — Not while 


age is especially important. Physicians 


a 
a 
=I 
= 
Ly INJURY M. | work{] at work] = = 
z DB 
a 22, I hereby certify that I attended the deceased fromides..2.B Ame, toAvec (82 19. 22> that I last saw the deceased 
a alive hy 5 Peete 19RQ2y and that death oecurred nae i) 2..m., from the causes and on the date stated above. 
= ge (DEGREE OR TITLE) ESS DATE SIGNED 
ie ehas “G. P\an RQ (2/9. 52 
23. BURIAL, CREMATION | iy ty) (State) 
REYOVALA(Spefjty): |e) 94 So 
4 ae 


BP 


vs 8-51 * (-) 2  ) 
(4 aS MARGIN RESERVED FOR BINDING 


ee (Riber 4 y- q y BA 
DATE REC’D/B g BGISTRS nN . R ADDRESS 
aes Maks, | Vd A é f C Y a re Acca Sua 
4 


item of information carefully. The correct age 


i 


Supply every 


MARGIN RESERVED FOR BINDING 


} 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: please write the causes of death clearly and legibly. 


fF 


VS. A15A 


MARYLAND STATE DEPARTMENT OF HEALTH 14891 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. 44.8 
I, PLACE ei DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Somerset cert ann STATEMaryland Somers8WNTY 
fee La ae limits, write RURAL and ee Aes ce STAY Sig (If outside corporate limits, write RURAL and give nearest town) 
tow Princess Anne R.F.DJ2 “3Y YSbrk Twn Princess Anne R.F.D. 2 
HOSPITAL OR STREET = (ifrural.givelocation) —~—~~~SCS<«<;‘ 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pee) Clara Brown = ie. 1952 


&. SEX 6. COLOR OR RACE Le a MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year If under 24 hrs, 
female white aE E! 7 15 ve eel ays 34 Min. 
Le veal eT ne ance ene of po 10b. KIND oF Business OR | 11. BIRTHPLACE (State or foreign country) 12, CiTizeN oF WHAT 

lone during moat o! ing life, even if retin USTRY 

Hob sewits WouSewife Delaware UTS. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Brown Sarh_ Baile 

dF ‘Was DECEASED per ae ARMED Sony 16. SocraL Security No, | 17. INFORMANT 

‘es, no, or unknown ‘es, give ir dates 

Pex spate AEE fils Chad no Mr, Artie Long Princess Anne 
18. MEDICAL CERTIFICATION N T a 
ary tam INTERVAL BatwEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND Deata 


Immediate cause (a). 


A Antecedent cause(s) 
\ Diseases or conditinns, I eny, —(b)..--... 
giving rise to the above cause 

stating the underlying cause lest 
fe) 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the deeth but nnt 
telated to the disease or condition ceusing deeth. 


19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye _No | 


STATE) 


21. EXTERNAL CAUSE WAS 
PRIMARY [) or CONTRIBUTING [) 
CAUSE OF DEATH. 


ais (Month) (Day) (Year) (Hour) 
INJURY m. 


PLACE (Home, ferm, factory, street, 


(COUNTY) 
OF office bldg., etc.) 
INJURY 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


work 0) at_work 


22. I certify that I took charge of the remains described above, held an Autopsy L), Inspection 1], Inquiry (] thereon and from the evidence 
obiained by said Autopsy Anspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes [Y], accident (], suicide (), homicide (|, undetermined [). 


wo ¢ 0 ees os ADDRES! - DATE SIGNED 
ign mie 


23. HE cena ] DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


~ Near Princess Anne 
FUNERAD DIRECTOR 
= 


Se 


(= 


Os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 


14892 


ARGIN RESERVED FOR BINDING 


lly important. Physicians: please write the causes of death clearly and legibly. ~—, 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especia 


CERTIFICATE OF DEATH fag Tek eee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Jemerset MARYLAND svaTEl eryl 2d Sor ers etcounty 
CITY (if joutside corporate limits, write RURAL|/ LENGTH OF STAY CITY Cif outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in, this place) 
Town Merion 1/'Petime TOWN Marion 
HOSPITAL OR STREET Gf rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
DECEASED; 1 bo ta OF et 
(Type or Print) _ ROBERT FRALCIS MARSHALL Bramn.ecember 16, 1. 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNpER I year |IP UNDER 24 HRS. 
- RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
male WiLL Ue eeitvmarried lApril 6, 1878 w4 | 
“Wa. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, fi ee Sh COUNTRY? 
even if retirqW@c fi 5111 Auto luaustry |Marion, Laryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Marsa all Martne Cannon 


17. INFORMANT & ADDRESS: 
Mrs. Robert F. Marshall, Merion, Mde 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


— service) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


°C immediate cause (a) L& 
DUE TO 


NX 
SS Antecedent causes (s) 
ae Diseases or conditions, if any, TS ee 
giving rise to the above cause 
stating the underlying last, DUE TO 


(ec) 
II, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ia. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yet] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (our) ORS bg HOW DID INJURY OCCUR? 
t WI 
INJURY wm. [Wor ewok | 


Red i, 198%, that I last saw the deceased 


F 19% 
bth the causes and on the aate slated above, 


or title! ‘E SIGNED 
ae ‘ntln Pe On y age Te 


‘CREMATION, | DATE Te. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
URDOYAL eit) Deas 1g 1952 | St. reul's Cemetery | lerion, hd. 


pace BY LOCAL ae pan ie 'UNERAL hear en % ~ ADDRESS 
Tene 5Y | (ebice & ee) Tae haw A nuetal Qarlaso 


53/ W, Mow St. -Cifuld, Yat — 


22. 1 amet certify that I attended the deceased from . ent 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg HE GATE orounn 


I, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stars Md county Somerse$ 


gibly.—__ 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 


information carefully. The co: 


OR 
TOWN Princess Anne 45 years TOWN Princess “nne 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR M ADDRESS 
STREET ADDRESS ansion Ave, \ Mansion Ave. 
. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: | OF 
(Type or Print) Elizabeth x, Mills peataw: Dec. £2 w 52 
5, SEX: 6. SOLr OR i aN et 8 DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
CE: IDOWED, DIVORCED, )Months | Days | Hours | Min. 
female | white tpkirowe a July 26,1872 sae eal | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
oh SEWET e housewife Chance, Maryland Je SeAw 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 
Elizabeth Shores 


George Gladdon 


15, Was Deceasep Ever In U.S. Armen Forces 7 16. Soctan Security No.: 


17. TNEORMANT & ADDRESS: 
no mr. Henry Sterling Salisbury, Md, 


(If Yes, give war or dates of 


(Yes, no, or unk.) 
no servicxy}O 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ase write the causes of death clearly and le 


: ple: 


Il. OTHER SIGNIFICANT CONDITIONS: 


192, DATE OF OPERATION: 


WITH UNFADING INK. Supply every item of 


‘ 
’ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
Onset AND Death 


4 od, 
“Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19h. MAJOR FINDINGS OF OPERATION: 


20, AUTOPSY? 


a\——|-—-- 


Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at work (| 


4 Se 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


WRITE PLAINLY, 


22. I hereby certify that I attended the deceased ine OUST, 19.9 2... Te... 19.\4..2-that I last saw the deceased 
AX, 19.42 and that death occurred ae from the causes and on the date stated above. 


alive on... 
SIGNATU! 


#, 


5 


ey 


28. BURIAL, CREMATION | DATE TREREOF 


BUYYAaSret™): ito t4-1952 


(DEGREE OR TITLE) ADDRESS ~ TE LAs), 
‘ CUS, 
| NAME OF CEMETERY OR CREMATCRY | LOCATION (City, town, or count: (State) 


Met G 


PLEA 


vs. € 


DATE REC'D AL R STR, 
e 


RECA. ee 


Oy 


ARGIN RESERVED FOR BINDING 


M 


s 


VS. A15 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The varrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMOREs 4 #894 


age is especially important. Physicians: 


13. FATH i - 14. MOTHER'S MAIDEN NAME: 
William &. Pruitt unknewn 

. ADDRES: 
17. INFORMANT & ADD: Bye ih St : 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) TP 


15 Was Deceased Ever In U.S.ARMED sel Socia, Security No.: 
Pe 


Clifford Byrd--nyig fiela 


18 MEDICAL CERTIFICATION 
I. PISBASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cud. Riko. 


Interval Between 
Onset And Death 


CERTIFICATE OF DEATH Reg. Dist. No" Ade Oe 
Z. . Now. % 
| I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
2 county Somerset MARYLAND stave WMaryli.d Sexersetounty 
ei CITY (If outsige corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo on giye’ nearest, town) (Gin this place) oak 
o Gristiela | 1 day Crisfield 
S TOSPTTaE at STREET. | (f rural give location) 
& : DRE! r 
= STREET ADDRESS KeCrezdy Hespital Brosd St. 
2 —— = 
& | 3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 DECEASED: : 31; OF = 
S| DECEASED: ALBERT S1DN EY PRUIT? SEarn.Dece 2 19 BE 
Ss 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I YEAR| iP UNDER 24 HRS. 
$ lmale RACE: WIDOWED, DIVORCED, : | Months) Days Hours | Min. 
al acs waite (Srecity):$ Ingle Oct. 2, 1870 ue ae — ~ae-WHAT 
«, | 10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: : COUNTRY? 
g even if retired) ¢ etzil vrocery Steckton, Maryl.und Ce 
5 
oS 
oO 
o 
= 
3 
2 
E 
ov 
3 
x Immediate cause (a) eens 
a DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) en 
ving rise to the a 
Stating the underlying DUE TO 


(ec) 


II. OTHER SIGNIFICANT CONDITIONS val a a /. 
Conditions contributing to the death but not VA fi / 
related to the disease or condition causing death. - 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION Z ] 20. AUTOPSY T 
| A YesO NoD 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy omer blde., ete.) 
HOMICIDE fugu 
TIME (Month) (Day) (Year) (Hour) aE OCCURED HOW DID INJURY OCCUR? 
OF While at Not Bite tal 
INJURY m. Work 1 ‘At 


22. I hereby certify that I attended the deceased from . , 19.0, Y, that T last saw the deceased 


cs ¥ to . e 
WA 
alive on A) 6 192: and that death occurred at - bel 


t + ae DAT! 
eee Da (Degree onstitle) inl pk a 
fie CREMATION: DATE THEREOF NAME OF CEMETERY OR fut ATOR GO anion (City, town, or county) = 33 


‘D REMOVAL (Specify) Dec.5,1952 dge Grz ea recesy D e RF. Leite A bawss 
DATE RECD BY rien REGISTRAR'S SIGNATURE F FUNERAL ae, yy 
Tee ey. | hale BS. Eyal 


19: 


33) W. ynow SF. Se ne ee 


o 
z 
a 
a 
az 
= 
ia) 
4 
° 
is 
a 
is 
im 
23] 
n 
a 
me 
a 
a 
id} 
cA 
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B 
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eo 

oo 

B 

2 

I 
¢ 
3 
s 
i= 

i 

os 
a 
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° 
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3 
a] 
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iy 
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isa) 
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rd 
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B 
2 
bo 
x 
3 
5 
& 
bs 
r= 
s 
a 
Si) 
Ss 
s 
3 
o 
3 
om 
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2 
3 
& 
5 
S 
5) 
2 
Ey 
6 
2 
2 
ia 
Ea 
@ 
a 
3 
< 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Red. bd. Ab bl... 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DEC EASED: 


COUNTY Somerset MARYLAND STATE Ma 


i onmersemt 
oon (lt outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, wite RURAL and give nearest town) 
and give nearest town) op this place) OR 
Town Westover 42 years TOWN Westover _ i 
HOSPITAL OR a STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME Or (First) (Middle) (Last) 4 pare ~ (Month) (Day) (Year) 
(Type or Print) Albert Sharrett DEATH: Dec. 26 1952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday;:| IF UNDER I YEAR |1F UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 


_male white (Seater ied May 16,3900 52 ded 


10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR TA BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


MERRAHTR: mechanic Maryland ——o——— UcSc As 8 
13. FATHER’S NAME: = 14. MOTHER’S MAIDEN NAME: 


Samuel Sharrett apeie 
15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMA. & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


me) Sanya 219-035-5905 |Mrs. Albert Sharrett Westover, Md. 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY L: Onset And Death 


4d8x cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] NoO _ 


SUICIDE office bldg., ‘etc.) 
HOMICIDE fusuRY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) RACE: (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work [J At Work 1 


22, I hereby certify that I attended the deceased from . Alte: A219 5.7 to he. 2 , 19.5% that I last saw the deceased 
alive on ke Yee AD ‘ 15%, and that death o ed | at Aki sB0.! RM » from tBS causes and on the date stated above. 


TU wee (Degree or title) an RESS 5 ATE SIGNED 
wn dl eer. DE: Yi Dd __/4,.-29-5e 
23, BURL. CREMATION, | DATE THEREOF NAME OF CEMETERY es CREMATORY LOCATION (City, town, or county) (State) 


(OVAL (Specify) Irae 
8-T952 | Manokin imme ,—Mdssasss—— 
area aE LOCAL| REGISTRAR’S SIGNATURE g oy DRESS 


REGISTRAR 


ja~ar~ 5 Notes. BPeagne— 
Princess Anne, Md. 


) 


ts 
The corre : 
—_, 


Ce 
fully. 


10n care! 


item of informati 


y i 
lease write the causes of death clearly and legibly. 


. Supply ever: 


MARGIN RESERVED FOR BINDING 
= 
important. Physicians: p 


) 


ITE PLAINLY, WITH UNFADING INK 


ix especi: 


VS. AL5A 


3 
MARYLAND STATE DEPARTMENT OF HEALTH 14896 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. nod. 


a 
I, PLACE OF =r 


cs ~~ {{ ® SSUAL RESIDENCE (OM: RESIDENCE (HOME) OF DECEASED: 
COUNTY 5 TE oi Col 
vi MARYLAND c 
pete (i outside corporate limita, write RURAL and Eee OF STAY secu Gyovtaide ee write RURAL and pale nearest town) 
ve nearest town) 8 Ae. 
eee | (in this piace) on "AA vA cA 
HOSPITAL OR STREET Crural, give re 


INSTITUTION OR, 


ADDRESS 7 
STREET ADDRE / 


= 


3. Reha Ss (Middle) (Last) a 4 a (Month) (Day) (Year) 
AS = 
(Type or Print) \ DEATH a i 1s 2 


SYSEX RACE 7. SINGLE, MARRIED, B. DATE i Bi ole . AGE last birthday | If under ra if under 24 hrs, 
| WIDOWED) PIVOREED, | if eal aye | Min. 
Ae (Specify), 44 Zh fits rm. 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or BUSinmss on JAI. By ne CE (State or foreign country) 12. CiTizmN OF WHAT 
done during, most of working life, even if retired) | INDUSTRY rs Country? P, 
| é TN? x 
13. FATHER "S NAME wg re 4 | 14, MOTHE "8 M4 A! NO NAME 
CAAK ee tee faa Ck wo 
15. Was*Deceasep Even in U.S. Akuep Forcms? » SociaL Security No. 17. INFORM. i AND A, algae 
(Yee, ng, or unknown) [ites give war or dates of | a, #*, f7 
jeervice) (Og Bande au iano 
18. MEDICAL CERTIAT TION Tons 
Intaavat BY 


1. DISEASES OR CONDITIONS "allie ia TO DEATH ONSET AND DEATH 


Mess 


- Immediate cause (a) SM 
* /X Antecedent cause(s) 


Diseases or conditions, if any, — (b)..&¢ 
giving rise to the above cause 
atating the underlying cause fast 


fe) 
tl. OTHBKR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Teiated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WA‘ Seo (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (on CONTRIBUTING Oo eaice bidg., ete.) 
CAUSE OF DEATH. TNJUR 


TIME (Month) (Day) (Year) sa mie OCCURRED HOW DID INJURY OCCUR? 
OF While at Not white 
INJURY m. work at work 0 


22. ‘I certify that I took charge of the remains described above, held an Autopsy { |, Inspection |, hase dl) thereon and from the evidence 
obtained by said Autops: spection or Inquiry, find that said deceased died on the aay stated above, death in my opinion resulted 


from: natural causes MA accident (_], suicide |, homicide |, undetermines 
: (Degree or titie). | = ADDRESS. Gow Wot. pare sicnep 


con Se ORBes. 1A- 26.4 


we eles 7 OF CEMETERY OR CREMATORY tL te ere OF CO} oe (State) // 
p 


y 2 
A decked 
DATE REC bs {ATDRE 24; FUNERAL Di ate, 5 ADDRESS ~) 
REG. 54 7) 9 C7 3 
_ Gg LOR AD x 2 rn fs ME £1 er CO ame Maha LA an 


} 


—MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informat 


vA 


=| ‘ 


7 


LF 
PLEA 


correct 
—e 


fully. Thi 


10n care: 
important. Physicians: please write the causes of death clearly and legibly. 


age is especially 


SE WRITE PLAINLY, 


q 4 i Me 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE- 8" i 
CERTIFICATE OF DEATH Reg. Dist. No..cQelo» 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Aaweracl MARYLAND , STATE Wd. + COUNTY 


CITY (If outstde corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) Ce a ae write RURAL and give nearest town) 
ey LAL B27 = TOWN . itte~en, 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NERO ‘irst) (Middle) 4, DATE (Month) (Day) (Year) 
ICEASED: OF s~ 
(Type or Print) DEATH: La 2 19 S2- 
5. SEX: 6. COLOR 0) 7. SINGLE, MARRIED, 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRs, 


RACE: WIDOWED, DIVORCED, 


(Specify) : 


Menthe Days | Hours | Min. 


Pa. 


10a, USUAL OCCUPATION (Give kind of 


work done during mpgt of working Jife, 
even if retired): A rv 
13. FATHER’S NAME: 


TI yx. 


I0b. KIND OF BUSINESS OR 1 II. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 5 A 


12, CITIZEN OF WHAT 


COUNTRY? 
U3. 


'HER’S MAIDEN NA 


, 


Ever In U.S. Armen Forces?) 16. Soctat Security No.: 
)}| Cif Yes, give war or dates of 


lea Mio, | Ne 


Is. Was Di 
(Yes, no, or u 


17, INFORMANT & ADDRESS; 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA' 


yf x. oh. cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
ON®ET AND DEATH 


c 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. | 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesQ_ Nof] 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not while 
INJURY M.| work{] at 


E19 


22, 1 Beeby ertify that I attended the deceased from... By that I last saw the deceased 


aie 198.%, and that death occurred at../.4 m., from the causes and on the date stated above. 
EE OR TITLE) ADDRESS on DATE SIGNED 


23, BE L ee. THEREOF | NAM} F CEMETERY OR CREMATORY ; LOCATION (City, town, or county) 
a 7 
oe z ae, city) VED ths, 
De ee REC'D B OCAL | RE ISTRA S SIGNATURE | 


a 
ae 


Ce 


C=) cron RESERVED FOR BINDING 


4 


VS. a ay 
‘| pm 


} 


‘SE’ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


PLEX 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 185 9 8 
CERTIFICATE OF DEATH wae. tak. Hogan 


1. PLACE OF DEATH: 2 U ESIDENCE (HOME) OF DECEASED: 
/ 
COUNT MARYLAND STATE ant __Coy 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony f outside ‘porate limits, write R' JRAL ‘and five nearest town) 


WnOnal | Prcofect Lig | (plant) Orcepee 


MOSPITFAL OR STRE] at curabigenit - — 


location} 
INSTITUTION 0} ADDRY¥SS 
STREET ADDRESS A é s 


3. Bet As (First). (Middle) Last) % DATE ott) (Day) (Year) 
D: > ~ 
(Type or Print) ke AL favre _ for ay Mee praTn: A Zee, | 7 wp 6 2 
5. SEX: 6. COLOR 


6G | Months; Days | Hours Min. 


7. SINGLE, MARRIED, DATE OF BIRTH: 
, ake : WIDOWED, DIYORCED, 7 : 2, 
“10a. USUAL OCCUPATION, Give kind of 


Ad fo, pec. 
10b. KIND OF BUSINESS OR | If. BIRTHPLACE (State or foreign countr 
work dghe durin, "Vs working life, INDUSTRY : ~ 
ven A yeti: d 
Ts: Tptrs aie i 
Z 


é 0 


12. CITIZEN OF WHAT 


14. M weer a 
A% ‘AS DECEASED Hf N U.S.ARMED Forces?| 16. SoctaL a) No.:| 1Z-ANFORMANT & ADDRESS: . 
G, no, or unk.) a 


(If Yes, gj Tr or dates of 
La [serve re 
ie 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


32S ate cause (a) ot 


DUE TO 


Interval Between 
Onset And Death 


” 


Antecedent causes (s) 

en actor or conan: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


fc) 
1]. OTHER SIGNIFICANT CONDITIONS | 


, 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF re | I9b. MAJOR FINDINGS OF a | 20. AUTOPSY ? 


f JP > Lu, © Yes] Nof | 
2) ACCIDENT (Specify) EEAes (Home, farm, facto: stry "| (CITY OR WN) (COUNTY) (STATE) 
0 


office bldg., etc.) 


HOMICIDE INJURY ri = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 11 At Work | 


19.3.2, to Mens 19.50.49 that I last saw the deceased 


ses and on the date stated above. 
poate DATE SIGNED 


22. I hereby certify that I attended the deceased from - 


alive on \Aae..2.@.., 19.5.5 and that death pi at 2. 


SIGNATURE (Degree or titl 


aN. yu. pews Meee r3) 
2 SURIAL, CREMATION, | DAZE THEREOF 
EMOVAL (Shgtify) | 
4 ib pnt a Ke c A LESA 
DATE REC’D BY LOCAL} REGISTRAR’S SIGNAT 
REGISTRAR —— 
aay aC sol SPaerts ua 


age is especially important. Physicians: please write the causes of de§th clearly and legibly. 
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1 ofl rd MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, /18 899 


CERTIFICATE OF DEATH Reg. Dist. Nal 26S. cn 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Somerset MARYLAND STATE hary lend county2OMErs et 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


and gi OR s ’ 
Sws"farety Seieciela | “atper | he (dural) Cristield 
TOSPITAL OR STREET (If rural give location) 


INSTITUTION OR = 4 
STREET ADDREss Lavigonia 


ADDRESS Tawsonia. 


a) 
ee. 
bo 
a] 
cs 
<7 
a 
> 
he 
s 
aS 
(5) 
es 
§ 
CS 
s 
3 
oH 
J 
é 
a 
g 
s 
3s 
5 
ov 
C1 
& 
ov 
Fs 
a 
: 
3 
BS 
[-" 
a 
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& 
<< 
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[ow 
am 
ct 
s 
= 
° 
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2 
5 
vo 
fo" 
a 
eo 
eee 
ov 
to 
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3. NONE OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) Sacker St erling DEATH: December 13, iw 58 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday: ir uNvER 1 year |r UNDER 24 HRS, 
FACE WIDOWED, DIVORCED, Months; Days | Hours | Min. 
hale d ite Specify): Sing Le yrs. | 


y 4 
. 4, AGS : 
10a. USUAL OCCUPATION. Give kind of 10b. FIND ORPBUBINESS OR 11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, U : * ‘s we 
even if retired) Ov ster shucker, Seafood Crisfield ,Mary lind 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
Seth WY. Sterling Mary Sterling 
16. SoctAL Security No: | 17. INFORMANT & ADDRESS: 


15 Was DecEAseD Ever IN U.S.ARMED Forcrs? 
216-09-0237 | Lillie Birch, Lavsonia,Crisfield, Ma. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18 MEDICAL CERTIFICATION Interval Between 


no service) 
I. DISEASES OR CONDITIONS DIRECTLY LE G TO DEATH a ew | Onset And Death 
7 

Immediate cause fa) uo wel De Om hereof PX). AAA AA. ‘ m. 


Antecedent causes (s) 
Diseases or conditions, if any, (by : 
glving rise to the above cause eae = 
stating the underlying cause last. DUE TO 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
F While at = Not While | 
INJURY m.__| Work 0 At Work C] = = 
22, I hereby certify that I attended the deceased from couy 19... that I last saw the deceased 


ve OM wifey 18. , and that death occurred at oo... arom the causes and on ay date stated sbaue: 
N, (Degree or title) ws ADQR! D, Whiley 
Wah — 4/54 
23. BURIAL, CRENATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Wee aie 
BAR aT Cnet? \peo. 15,195 asbury Cepetery Vrisfield ,#ary land 


DATE REC’D BY LOCAL, REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


——iajisis vewes=s SS ae Darward y. Covington,Crisfield,Wd, 


IN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, E4900 
CERTIFICATE OF DEATH Reg. Dist. No. AEST 


i. PLACE OF DEATH: USUAL RESIDENCE (10MB) OF DECEASED: 
Sa 
counry »OHerset ‘eva srarpbaryland Semerset county. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pee eed give nearest town) {in this place) OR 


Crisfiela|lifetine | Town  Crisfiela 
HOSPITAL OR STREET _ (If rural give location) 


INSTITUTION OR AO DDRESS i 
STREET ADDRESS Rt. ¢ 1 Rt. - l 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
: } ve P: 2 
(Ive or Print) FANNIE JOHNSON WARD. peatH#: VEC+ £0 is BE 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :| IF UNDER 1 YE iL UNDER 24 HRS. 


female RACE: WIDOWED, DIVORCED, rs, | Months) Dai 
¥ colored (Specify)? widewed!Neve 27,1874 48 less 


“Tea, USUAL OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of w opp life, INDUSTRY: COUNTRY? 


even if retired) 7102 S@V demestic Cris sfield, i yl B10 USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
unknewn unknewn 


15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ne service) --- Miss Fannie Ward Rt. #1 Crisfield, la. 

18 MEDICAL CERTIFICATION interval iereen 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

Y 

AYIX cause (a) on. 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (e. 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


I9a. DATE OF OPERATION: 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) Nog 
a. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID y olive bide., ete.) 
___ HOMICIDE PNIUR’ 
TIME (Month) (Day) (Year) (Hour) nSURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
fNauRY m. | Work () At Work O 


22. 1 gti voy that I attended the deceased from 4A4.7.7¢.....19 © 2- to ....... /2°2@.., 19.7 %>that I last saw the deceased 


: es 50 2B iin the causes and on the date stated above. 
SIGNATURE (Deere or title) _ ADDRESS DATE SIGNED 


2. eas My. D. ws Pet - ZO - Fe 
23, BURIAL, CREMATION, | DATE THEREOF WAME OF CEMETERY OR CKEMATORY | LOCATION (City, town, or county) (State) 


pwePUQyAL (Specify) [Dece28, 1952 Hepewell Church Cenettery Crisfield Rt, ia 
ADORE: 


Rear dvr REGISTRAR’S ope ate 24, Sada sayin Q Pasbanr 
ine ( 53) W, Naud -Cunfeld 770 


